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COVER LETTER

TO: Registration Section
Division of Corpuorations

SUBJECT: C,\{’(W\)\-ﬁ’\l \‘L\D\P(lh A()Q\’Wh—eﬂ‘r& LY C

(Name of Limited Liability Company)

The enclosed Anrticles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this mauer to the following:

/-\\us 30 ¥oerison

{Nume of Person)

Praonn Nanaa e vaens ALE

(I"irmj'Cnmpgn_\‘)

SO VMO ¥4, sy G

{Address)

B¢ \\mmn YANA OWOD

(City/State und Zip Code)

For further information concerning this matter. please call:

Dex e Neonon A\ H_ 747 hedd

(Name of Person) (Area Code & Davtime Telephone Number)

linclosed is a check for the following amount;

%SES.O{) Filing FFee and Certificate of Dissaluiion 0O $55.00 Filing Fee, Centilieate of Dissolution &
Certified Copy {additional copy is ¢nclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centrc of Taltahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tailahassee, FL 32303



ARTICLES OF DISSOLUTION
FOR Y ‘K}
A LIMITED LIABILITY COMPANY - ("‘20 '(
TR 4 %

/’\:;j"‘/.~ /)
i. The name of a limited liability company is ((‘;'a;;: . %
Clearyie ws Hhalean /\g(\r\’mﬂ’\% %’?ﬁ% L ”-",,/
&

3
i S i &
2. The Anicles of Organization were filed on D ! A ‘-'\ ! A00H and assiy

Med &

document number _ LG'A CQO GO 555

. - .. . L . . AITAO
3. The delayed effective date the dissolution if not effective on the date of filing: \a\! 5 \ ! (}\L a \
{effective date cannat be prier o or more than 90 davs later than daid docoment 1 reccived for filing)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s eflective date on the Deparunent of State’s records.

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
605070 . ]-‘IO-.]_-I-—- Ctntntae fonne ANS NTAT s haoals maveae lartapd

T
S0 O Yo LA Gy eole QeseX ol eshale !(\3\(17(\)@(%

W 30a\

5. If'there are no members, enter the name and address of the person appointed to wind up the company’s

activities and affairs; g\": VXN \,{\)\A\

20 PO AL ante G-
%Of\\r\%\'m’\ MR OO

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and af¥airs:

Sk%@ Sreven Leuy

Signature Printed Name \

FILING FEE: §25.00



